Dr. JAMES GALLOWAY remarked on the prolonged period of pigmentation in this case preceding the development of abdominal symptoms and of glycosuria. In the cases of haemochromatosis under his observation, when the pigmentation of the skin developed there had been no difficulty in recognizing the enlargement of the liver or the spleen, and in some cases other abdominal disease. In Dr. Miller's case, however, the pigmentation seemed to have existed for many years before any symptom of abdominal disturbance was noted, the glycosuria being of only recent occurrence.
Dr Clinical Section any pain. At the operation an incision was made along the inner half of the eyebrow, inclining downwards towards the inner canthus. The surface of the exostosis was exposed: it was not covered by a layer of bone corresponding to the anterior wall of the frontal sinus, this layer having apparently been absorbed. The exostosis was continuous with the frontal bone at the inner wall of the sinus, and here its base was divided with a chisel. With some difficulty it was then loosened from its bed by the chisel, aided by rocking with lion forceps, and removed. There was free bleeding, and air bubbled up from the bottom of the cavity, showing that it communicated with the nose. The cavity was packed with iodoform and allowed to heal by granulation.
It is interesting to note that the patient had suffered from bilateral nasal polypi for some years prior to the development of the osteoma. Five years ago the pattent had' three " black eyes " on the right side in quick succession, and he thinks there has been some swelling ever since. The osteoma weighs 290 gr. It is lobulated, and upon section it shows the appearance of imperfect concentric lamellation. Its superficial portions are hard and dense, while internally and towards its base of attachment it consists of softer bone.
DISCUSSION.
Mr. HANDLEY said he had recorded the case because such cases were: very rare. The only point of interest in the history seemed to be that the patient had had nasal polypi for several years before he developed the exostosis.
Mr. JEFFERSON FAULDER asked what Mr. Handley regarded as the indications for the removal of the tumour in this case. Did the tumour produce symptoms? According to the notes, there was no pain. Secondly, were the X-rays used, and if so, were they of any help as showing tbe extent of the tumour? He asked the question because of the well-known difficulty in the removal of some exostoses from the base of the skull. He brought down a tumour which he removed in a similar case last year, that of a girl, aged 20. She had very definite symptoms. The eye affected was nearly blind, vision having become reduced in it to -'%, and there was considerable displacement of the eyeball. She also had nasal obstruction from part of the exostosis. In getting the tumour out he experienced enormous difficulty. The chisel had no effect on the tumour, and it was necessary to remove it, as Mr. Handley did in this case, from the base. Part of the swelling obstructed the nose, and part of it pressed on the optic nerve, causing the partial blindness. In his case the skiagram was of the greatest possible service, and showed that it projected back to the optic foramen.
